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iy COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: New York - Peanwsuluasin ?to{cssiouut Basebal/ ZL'AIVC/ swe,
{Name of Cbrporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, and check are submitted 1o register the above referenced not for profit corporation to conduct
its affairs in Florida.
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o : Lo @B ey
Please return all correspondence concerning this matter to the following; R A L.
B T
Lo
j@@- HIW&S @ ey
{(Nale of Person) L S,
Lo > Ao
New York ~ Pewn Zengk.L IR
(Firm/Company) o

416/ Dr. Markin Luter k:‘r-s Street NortH
Svik 20§

{Address)
Spsdl Pebersburs, Flotidn 33303
(City/Staf®add Zip Code)

For further information concerning this matter, please call:

zd'n/J:(N//ﬂgf.f ) (P2 289 — Ry

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount:

$87.50 Filing Fee,
Certificate of Status &
Certified Copy

' $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee &
Certificate of Status Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS
INTHE STATE OF FLORIDA:

L] .
| Mew York - Pesnwsylvain Professiooal Basebatl heave , Jue,
(Name of corporation: must incfude the word "INCORPORATED"” or "CORPORATION" or woMs or abbrevmuons of like
import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co." may nol be used as a corporate suffix by a nonprofit corporation.)

2. Alews Yorlk 3, lé"o ¥s

(State or country under the law of which it is incorporated) FEI number, if applicable)
w_o~29-/350 5.__Perpetn/ ‘
(Date of Incorporation) (Duratlon Year corp. will cease to exist or’ perp‘elual") .
oo LR
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6. ‘ /vaar /53, 2ooy Y ED e

(Date first conducted affairs in Florida il prior to regisiralion. See sections 6171501 & 6171302, .5, to defermine penffi? mht!rrv“)

v

GGl DF. MArkin Autker Kive Strect MNorth R
Suite 2058, 75 ﬂﬁﬁ;.&”’ﬂp?‘ffjﬁ%%ﬁ ; o)

_SAme s

(Current mailing address) I

AEla ol Presidect of Prolesstoual BasedM\ "‘tﬁ-sd\

(Purpose(s) of corporation authorized in home state or couhity 1o be carried oul in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: BEHJ- M!GS *
Office Address: G#€72 DI MArtias Aytar k,}.s‘ Stsaef rorFh ' Ste 20s

,S‘l'. Pg "tﬁ bUf( , Florida 3 3 }0_3

(City) = (Zip Code)

10. Registered agent's accepfance:
Huving been named as registered agent and to accepf service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions af all statutes relative to the proper and complete performance of my
duties, und I am familiar with and accept the obligations of my position as registered agent.

egistered Agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application
to the Departinent of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12* Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: 8@ Jg [ﬁld; zp;
Address: 6/‘( bf- m‘d‘l’ 1"%’ &h -{/’CGI 'A/'. -Sé

2as”
Sack Pbesbus , Feonioa PIoy
vice Chairman,__ S o Morpmne (o (ool Fons £
Address: Po. Box &%¢%
Troy , X7 /27&/
Dircclor: TOud Dawele § E%‘,; arn
Address: 7. 0. Box 63F, (i G5 e
Tamestown, MY /Y PO S g;;ﬁ
Director: SA A nellr i“.\‘ >
Address: 98 Ri\ver Stree¥ ‘L. (;
Oweonibn, Aew York /3820 |

B. OFFICERS

President: &AJ ) W‘J

Address: 6/6/ Dri Marhin [0“!’ b Sheee F fgrvk P Ste 205
Sr. Pekrsbers , Ftonion 33703
Vice President,___ SrPn__ SlAdEA
Address: 98 River Street
_ Omnesntn, Mew York /3820
sy Tpad  Dawdes

Address: Pa o. 20)‘ 63 S", —T;’lﬂwﬂﬂr, ”? /r;‘ L
Treasurer: IQAJ kach

Address: P. 0. Baf ‘3f'/ :M“A‘V/" ﬂr /f?—ﬂ T

NOTE: If necesgpry, you mgy attagh an addendum to the application listing additional officers and/or directors.
[3.
(Signature of Chairmgd, Vice Chairman, or any officer listed in number 12 of the application})
L 3
0 Bew T Maves , Prudat

{Typed br printefl name and capacity of person signing application)




'Stélfe 6'f New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of NEW
YORK-PENNSYLVANIA PROFESSIONAL BASEBALL LEAGUE, INC. was filed on
04/29/1980, as a Not-for-Profit Corporation and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissclution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,

such corporation is an existing corporation.
. o

WITNESS my hand and the official seal
of the Department of Swate at the Ciry of
Albany, this 08th day of August two
thousand and eight.
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